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CONTRIBUTIONS -- MONEY TAKEN iN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
e MR/
Ao Aecrrce $ __oP
7 4 CK# Dery Kool ALl i =8 e
5}!" LA Tpes
1D#
ﬂo-\q G: A‘<f/ 55“
/D/A%y CK# 4500 563&_ S ﬂ’c/ /
I Zf‘j[fu% ZJL‘ j///O'L
ID#
L fsy | ok grian  pho el L g
Srouy J‘_/,?L/+ '[%Q/OL
# Cery 20 WhHors w |
/ﬂ//// CK# gH0Y pi bl Loe A7 =2°C
$oun [4}[/ i Z;w% /0 b
. ID#
7’/‘,&4) /, ﬂ’é"fﬂ'\ Y] l/
/oy |k fe £ SA Aadles 0~
A< A d 2Zale SA ;Z)ﬁ
1D# Lt T e . o /
/9 /5/7 CK# Yoo Sen, droof beive SO —
Sniw O év Zows _S/06
ID# . -
ﬂssﬁ/ /;n/""su /an/“-'o/v//o"‘ ot /
/.")//647 Ck# ol e Hia b5 S04 =
ID# Rick e hneide- o
. 7 /. @
jolor/ey | oxe o Moty Fht s
é,r.\,ur c: /// / ﬁ {//Da
N ID# Todp! ('/GV)C'~
D 0[1 O ~ [sLe]
e[ Kt oy Bucheren flUC o
c /5o , A 45
e ('7»4/ Lo SHop
C ? ID# 54“""9 4(’/Mr'\ oD
/o FU[O] | cka o 0l 27/t _ /()0
Sa0d (uly, JA 510k
4 SUB-TOTAL
s 307
TOTAL (if last page of this schedule)
$
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory politicai committees.
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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KLASS LAW FIRM

@004

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement} WAS MADE

PURPQOSE
{DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

/0//07

1D#

CK#

/('w:s !zv‘v/

MYy reste) For
ﬂ/’arlpr

So by

ID#

CK#

5)/, 5/;1% Jj’acﬁ/f

Sasby

ID#

CK#

/0/) /é}/

O#

CK#

/Ve wsfg'ﬂCf ”ﬂ(

ID#

CK#

ID#

CK#

ID#

CK#

1D#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$/’0/0 /b

$/'9/0 /L

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing cansulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpase, and date of each type of expenditure made by the person/entity on behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter "not applicable” in the
relationship column when it applies.
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